TheauthorsusedthePosttraumaticStressDisorderChecklist(PCL) Scale 2 andtheHopkinsSymptomChecklist(HSCL)scale 3 toevaluate posttraumatic stress disorder (PTSD) and anxiety-depression in the survivors. They reported that half of the survivors had symptoms of PTSD, and that more than three-fourths of the survivors still had symptoms of anxiety 6 months after the incident. Their research,however,hadacross-sectionaldesign.Acontinuousfollowup of the 361 survivors enrolled would have clarified the change in the prevalence of PTSD, anxiety, and depression with time.
Johannesson et al repeatedly used the Impact of Event ScaleRevised (IES-R) 4 and the General Health Questionnaire, 12-item version (GHQ-12), 5 to evaluate PTSD and general mental health. 6 These authors reported on a comparison of the IES-R scores and GHQ-12 scores that were evaluated at 14 months and 3 years, respectively, after a disaster. While the GHQ-12 score increased in the subjects who were 40 years or younger, the score decreased in the subjects who were older than 40 years; the IES-R score decreased in all age groups. The PTSD score did not change in parallel with the general mental health. As a result, special attention should be paid to the younger generation to provide mental support for victims of natural disasters.
Although Hashmi et al classified the survivors in their study into 2 groups by age, using 45 years as the cutoff point, they found no significant contribution of age class on anxiety, depression, or PTSD in the subjects. Based on these findings, I recommend that Hashmi et al conduct a longitudinal follow-up of the survivors to clarify the long-term health effects of the great disaster.
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